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FOR INSTRUCTIONS SEE BACK OF FORM
This Farm o be filed for gach; )

,Z{ am filing this form to use the shorter “pald for by” alldbution. The committas will not be crossing Ihe $750 threshold.® This form must be
filed prior to the distribution or posting of the political material.

[ Amended form updating any previously filed Informalion Including Pate of Election and Year Standing for Election.

“If the commiltes crosses Ihe threshold, 8 DR-1 Stalemant of Organization musl be filed within 10 days of the commim_ae‘a accepting conlributions, making
expendilures, or incurring indebledness excesding §750. In addillon, the commiltee will be required to file campeign disciosure reports.

COMMITTEE NAME | | (A candidale's commiltes must Include the candidate’s last name in the name of the commiltae).

_ﬂ_%o mp 11 eC 4o elect Haley

IMPORTANT: Indicate type of committee you are registering for- [ 8 | *

( 1)Stetewide/Leglslative/Judge Standing for Retention Candldate (2 )Statewide PAC { 3)5tate Panty (4 )County Central Committee
( 5 )County Candidate (6 )City Candldate (7 )School Board or Other Polltical Subdivision Candldate (8 )Gounty PAC (9)City PAC
(10 )Schoo! Board or Other Polltical Subdivision PAC (11) Local Ballot Issus {Including commities Invelved in multipis ¢ity/county ballot Issues)

COMMITTEE CHAIR (mandatory for all committaes excapt a CANDIDATE (mandatory except for a non-candidate commities)
candidate’s committas) .
N 44 Name ! 4
N alqu-l—on i Hﬁ'e'?'
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Cily. State 4 4 ZipCode 4 4 City. State 4+ ¥ Zip Code 4 4
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INDICATE PURPOSE OF COMMITTEE — Chock Cne Box B/Advocate for/against candidate(s) [_] Advoeata for ballot lssue(s)

Comment or description: 1 Advocale ageinst bellot issus(s)
All Candldates Enter: () ) ) I County/Local Candldates and All Other Committess Enter:
Qlfice Sought: 1y (’ Oland)

! County:
Political Party (if applicable) (If active in multiple ballot issue elections, atlach list of counlies or enter
“slalewide”)

District: 3 Date of Election: / //‘5-/ / 3

Year Slanding for Eleclion; KOIZ

STATEMENT OF AFFIRMATION: By filing this documant the committes aifirms the following:

1. The commiitea and all parsons connecled wilh he commilles undersiand thal ey are subject lo the 1aws In lowa Cage chaplers 68A and 688 and the administralive
rules in Chapler 351 of the lowa Administrative Caoe.

2. Thal lowa Code saclion B8A.406 and rules 361~d_.38 Ihrough 4.43 require the placement of Ine worde “pald lor by” and the name of the sommilles on all pafitical
malerisls except lor those ilems exempled by slalule or rule.

3, Thal lowa Code saclion 88A.503 and rules 351—4.44 (hrough 4.52 prohibit the reczlpl of corporale contributions by all commillees excerd for slatewlde and local ballot
issue PACs.

4, Thal if the commilles exceeds $760 In campalgn aclivity, a DR-1 Statemenl of Organizalion must be filed within 10 days and the commitze is required to file campaign
disclosure roports.

5. Thal this form Is filed prior to the distribution or posting of polillcal material requiring (he “paid for by atlribulion.
6. A new form or amendad lorm is required lo be filed for each subsequent election that | am involved.
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Signelure oFCanoidate, OR, for afl other commifess, Chaitporson Dale Signed




